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Statement as of September 30, 2003 of the

HealthLink HMO, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
e BONGS. ettt | srese st nes 6,612,931 [ [ e 6,612,931 [.cooovirirrrnnes 5,794,040
2. Stocks:
2.1 Preferred STOCKS. ........coviiriiriieece e [ et [ s | e 0 |
2.2 COMMON STOCKS.........vuiiiiiiiciiicirtie ittt [ coetniesnissnisssiss s [ ceetriesnissssssssssnnnns | e (U1 OO
3. Mortgage loans on real estate:
BT FIESEIENS .o [ et [ e | e 0 |
3.2 Other than first IENS..........coviiiiiicccrierie e [ et [ e [ e (U1 OO
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)..... . cevteeeeescseieieeseeeesesetesseseessssesesesesesassesesesssessssssesesessssssssesesnses | seteesssssesessssssssssessssssssens | seessesesesnsnssssesssssnssesnsnnns | ceteessnssesesssnsnsnssensanns [0
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)..... . ceveeeecscreeeieeseeeeseseteseeseessssesesssesesassesesesssesssssesesessssssssenssnses | seteeessssesessssssssssesssssnesens | seesesesssssnssssesesssnssssnsnnes | ceteessassesesssnensnssensanns [0
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES).....c.cecveeerereeieieieirinineerees | ereireninsiesisineneeeeeisnnens | sereseseieseneneesesssensseseees | ceeeerenseseseseneseseeeeeens [0
5. Cash ($.....(921,202)) and short-term investments ($.....14,691,386)..........c.coovevrerrrrrens | coverervrerinnnes 13,770,184 | oo | v, 13,770,184 | ..o 15,840,695
6. Contract loans (including $.......... 0 Premium NOES)......vvveeeereieieereeerereeieieieesenesesereieiees [ e | ererenieeseseneseessnenens | oeereieiseneeeeses s [0 R
7. Other iNVESIEA @SSEIS.......cuvuiiiiciiiiciriciic e [ eeetnies et sennins [ eeteniestise s | et 0 |
8. ReCEIVADIE fOr SECUMLIES. .......c.vieiiiiicicicice e [ ettt nins [ ceeenieenise s | ot (U1 OO
9. Aggregate write-ins for iNVEStEd @SSELS.........ocoiuiueireriiccierccic s | e [ I [ I [ I 0
10. Subtotals, cash and invested assets (LiNES 110 9).....ccuvvrrerrnniceniccesecneeenes | v 20,383,115 | v (01 20,383,115 | cooceeene 21,634,735
11. Investment income due and @CCTUEM.............cuvviuriiuniiiriiricrrieres e [ e 42,782 [ .o [ 42,782 .o 89,659
12. Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of collection............cccccceees | ceveririnninccinas 420,157 | | e 420,157 |.ceireieene 209,675
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)...........cooeveeees | eernnieeernineeernens [ e [ e [0
12.3  Accrued retroSpective PrEMIUMS..........ccucereriieueirireaeereeieerieesreseseeseseesesessessasns | seeesssesessenenssesesssssnsssseees | erereeeensnssssesesssnsseesesssnes | coeeesssesesssnsnssssesssenenes [0 R
13. Reinsurance:
13.1 Amounts recoverable from FEINSUETS............ccocevriieiinicniicieiciriereeesnieisnieinees | e | | ot (U1 OO
13.2 Funds held by or deposited with reinsured COMPANIES.............ceurueerrireerennnnens | cerireeerrneeeerneneees e | e [0
13.3 Other amounts receivable under reinSUranCe CONTACES............ccoevuriveeririerniins | v | | et 0 |
14, Amounts receivable relating to UNINSUrEd PlaNS...........ccrrriiiiirieiiiecicieerreseeeeees | e s [ e | e [0
15.1 Current federal and foreign income tax recoverable and interest thereon............cccocooeves [ 837,795 [ .o | e 837,795 [ .o 766,888
15.2 Net deferred tax @SSEL..........ocriiiriciriciiceice e [ e 511,951 [ [ 511,951 [ 449,276
16.  Guaranty funds receivable Or 0N dEPOSIL............coeuririiiiciririieiceeeeeceeeeir e | cereeieie s [ eereerereniee s seeseines | eereeee s [0
17.  Electronic data processing equipment and SOftWArE.............cceurrrrinecnniniceeerenes | e [ e | e [0
18.  Furniture and equipment, including health care delivery assets ($.......... 0)eereerrrrrereennees | e [ eerrreeeere s [ e [0
19.  Net adjustment in assets and liabilities due to foreign exchange rates..........cocoeoeervnees [ erereennnnciciesrnneens [ | e [0
20. Receivable from parent, subsidiaries and affiliates............c.cooerrrnnnnnccees | e 1,565,841 | oo 282,753 [ .o 1,283,088 |...covirrrine 88,367
21. Health care (§.......... 0) and other amouNts rECEIVADIE. ...........covrururuririciririeiecneeririnces [ eerenereieisireneeresiseneseseees [ e | eereeeseise e [0 R
22. Other assets NONAAMILIE.............ccuieiriiciricieerce s | et | crieeenise s | et ees (U1 OO
23. Aggregate write-ins for other than invested assets...........coerrirrrrnccreeerres [ 2,215,643 |. oo 756,544 [ 1,459,099 | 1,296,700
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........cc.eueerirnrennirneineineineeneeneenesssessesssessseneess | ceeeensesnssnes 25,977,284 | ..o 1,039,297 | .oovvrinennee 24,937,987 | ..oooverienes 24,535,300
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........ccc | ueereriienrnnineeennines | e [ e [0 R
26. TOTALS (LINES 24 NG 25)......cooveeerriereerceeesseeneeesieissseeesssssessessessssssessasssessesssssssens | sesseessesnsens 25,977,284 | ..o 1,039,297 | .oovvrirenne 24,937,987 | ..oooverienes 24,535,300
DETAILS OF WRITE-INS
0907, oottt Rttt enen [ cesentnst st st ettt entnes | serienesest st sttt nentns | Srenteet sttt (U ST
0902, ..ottt bRttt enen [ cesentest st st et st s entnes | sersene st st en st entns | srestest sttt 0 [
0903, oottt R Rttt enen [ ertentnst st st et st s entnes | sersentest st sttt entns | srentest sttt 0 [
0998. Summary of remaining write-ins for Line 9 from overflow page...........cccooveerrrniiciees | e [0 [0 [0 0
0999. Totals (Lines 0901 thru 0903 plus 0999) (LINE 9 @DOVE).......veruurerirerirnriersrissessrsssrnnes | cerseessesssessneseesssessesanes 0 [ 0 [ 0 [ 0
2301. Medical Claims RECEIVADIE............ccevrreeeeieieieeieeieeeesie et sesens | coeeeeesssennsenes 1,539,756 |..cvovverereneieinns 221,093 | .o 1,318,663 | ..ooverierrirnes 1,296,700
2302. Provider Admin Fee ReCeIVaDIE.............ccoiiiiiiiiiiciiciecreetesiesieinieens | e 535,451 | .o 535,451 [ .o (U1 OO
2303. SIT CUITENt RECEVADIE. .......eeeeeeerercieieee sttt estnes | eeseesesesssesineeas 140,436 [ ..oovereereeeerinererneireriees | e 140,436 [ ..oovererrerereirneererineienis
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccovvreennnninies | coviniceirnnceeeees [0 [0 [0 I 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE)......cvuverrrrrreesrisseerreessresseens [ oseenseesssssnenss 2,215,643 | 756,544 | .o 1,459,099 | ..o 1,296,700




Statement as of September 30, 2003 of the HealthLink HMO, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reiNSUraNCe CEABM).........vuevieceieceeieeee ettt seestseeseens | cetsreseesessnsessseees 165,405 | oo | e 165,405 | oo 102,159
2. Accrued medical incentive pool and bonus payments....
3. Unpaid claims adjustment EXPENSES.........c..ciiiiiiiiiieriistiesissiesise s sesseses | estsessesssessesssesistsesssesinsins | cessssaessssssessesessssinssesinns | sessssssesssssesssssnssessesan L0
4. Aggregate health PoliCy IESEIVES...........ccveuiuiniiierireisciese s
5. Aggregate life PONICY MESEIVES........ccuuiiireirieeirete e eeteseseesssees s eess et ssssessssssas | resissesssssseessesssnssssesssests | fresssessassssesssnsssssssesssenss | sesssssssssssnesssnessesssesssned 0 [ s
6.  Property/casualty Uneamed PremiUM FESEIVE. .........c.curuuumerumeernersreteessessensseesssessessnees. | ressssessssssssssssesssnsssssssnesss | resssesssssssesssnsssssssesssnnsss | sesssssssssssnesssnsssesssesssned 0 [ s
7. Aggregate health Claim MESEIVES..........c.ccuiiiirieiierirei ettt sies | erisessesssessesssesistsesiesinnins | cesesssessssssesssesessssassseninns | sestssssessessesssnssnssessesan 0 [ s
8. Premiums reCeived iN @AVANCE..............ccuuuieiiiiieriisciissiiseisisses st ssssssaas | oesssssss s ssnsns | feessesssssssssssses s esssnnns | sessssssssssi s 0 [
9. General eXpenses dUE OF ACCTUBH.............curuueerreresnriseisnisesee s s ssesssssssssssssesssesssssenss | sesssssessesssessssssnssnes 8,704 | .o | v 8,704 | oo 65,516
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 00N rEAlIZEA GAINS (IOSSES))....vruvereerereereeereeeseesssresersseesseesssessessssessans | stesssessasssssessssessssssssessees | stsesssesssssssssssasssnsssnssssnns | fnsssssssassssesssnesssnsssessns (1 R
10.2 Net deferred taX [IADIILY. .........vveuerereereeieieeieee ettt essses | cbesessessssessess s esssssstens | sbsestassssaesssssseesssesssestsnes | foestssssasssnsss s ssneeas 0 [ s
11. Ceded reinsurance premiums PAYADIE. .........ccuuvircemererieiieierieeieeeesseesssesssesssesssseses | cessesssssssessesssesssssssessnns | sesssessssssssssssessesssssssssss | sessesssssssssssnessnssssssneens L0
12. Amounts withheld or retained for the aCCOUNt Of OHNETS............couuriieieriiriiceieceireriiieee | o eenssinens | sressssesssssesssessssesssssenssens | sesesssesssssssssssesensseeend 0 [
13.  Remittances and items NOt @IIOCATEM..............cc..riuriiiciiiii s | e | crsssssisss s | sessssssssssss s 0 [
14.  Borrowed money (including §.......... 0 current) and interest
thereon $ 0 (including $ 0 CUITEINE)..o.-reeeeeesseeeseeeeseeeesseeessseessssesessessssssssstsesssns | ssesssssesssnsessssnessssensssssnssss | sssssessssmmssssmssssnmmssssnssssnes | sessusssssanmssssmmsssnmesssnneees L1
15. Amounts due to parent, subsidiaries and affiliates............cc.coouvrrerrriniieinrnisnesiesens | v 210,744 | oo | e 210,744 | oo
16, PaYADIE fOr SECUMIES.......urveueerecerrecireererieeiieeee st sees st sessssesssness | cebsesssssssenssessssesssssssessans | sessssssssssssssssnessessssssnssns | sessesssssssssssnessnnessessseend 0 [ s
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §......... 0 UNAUNOMZET FEINSUIETS).....vvvveeeeerceseeenreseeessenianeesns | seeeteesssessssssessssessessssesss | aesssssssessssssseessssssssssnnsss | sesssssesesssssssmeessessnesssned 0 [ s
18.  Reinsurance in UNAUthONZEd COMPANIES..........crurureiurcereireiereereeseeseeeeeeeesesseesessssessessessas | stessessessessessesssesssssnsssssnses | soessassessassessesssssnesnssnssnnes | ossessessessesesesnessesensend L0
19. Net adjustments in assets and liabilities due to foreign eXChaNGE FaLES...........cvuurveecvererines | cevrrerierineriereeiseiesis | cevrreeiseeesinenesssessesss | cernessnsssesssesseesesseeed 0 [ s
20. Liability for amounts held under uninsured accident and health PIANS.............occceeirineins | crrvinreenerinrieeeesineees | reeeseeresssesesssesseessenes | sesssssesessssessessssessesssed 0 [ s
21, Aggregate write-ins for other liabilities (including $.......... 0 CUITENE). ..ot | seereeessnnsenesesessseeas TATY | i, [V 1,471 213,758
22. Total liabilities (LINES 110 21)........rvvvverrreieercreeisiesseisssessissseessssssssessesssseesssssssesssssenees | sseesssssesesssesenees 386,324 | ..o (0 386,324 | ..o 381,433
23, CommMON CAPItAl STOCK..........erererrieiierireiic ettt essnssnes | essnssesens D.9.9 SO R D.9.0 G ....1,000
24, Preferred capital STOCK..........ccovrieririeieeieesests sttt enssennes | essenssenens 9.0, 9 O XXX eieireireineins | e nsesseneensinnes | conssessessessesseees s
25.  Gross paid in and contributed SUMPIUS..........c.ovvvrirreeierireiineiesississisies s sssssessenses | sevsssssesens D.9.9 S R D,9.9 O IS 2,499,000 | oo 2,499,000
26, SUMPIUS NOLES......oovrierirceeiisie ittt sttt nst s ssnnsans | essnssesens D.9.9 SO R D0 S O IO 1,462,025
27.  Aggregate write-ins for other than special SUrpIUS fUNGS...........c.oveeueerrrerernriereeeseriees | oveeesnenne XXX oo | v XXX ot | cevireeiesineiesiesseesinsne (0 OO 0
28, Unassigned fUNdS (SUMPIUS)........cureumremrumerireimeesseeseesssesssssesensssesssssssessessssessssssssesssnsssns | soseessssesns D00 S D00 S I 22,051,663 | ..o 20,191,842
29. Less treasury stock, at cost:
29.1 ....0.000 shares common (value included in Line 23 §.......... (1) SRR P ) 9.9, ORI IR XXX orrtreeireenins | eeeenseesesessessssssessesssenes | reeessesssesessessseessesssssssenes
29.2 .....0.000 shares preferred (value included in Line 24 §.......... 1) SRR [ROTRO D 0.9, SO [T XXX rereneeenns | reeessesssnessnsssnsssnsssssssenes | enssessesssssesssnsssnsssnssssnssanes
30. Total capital and surplus (Lines 23 to 28 MiNUS LiN€ 29).........c..evueeeereeeensreneeinneeninenns | veeesnenns D.9.9 S R D,9.9 ORI [ 24,551,663 | ......ccovue.. 24,153,867
31, Total liabilities, capital and surplus (Lines 22 @and 30).........cccccveuumrrrrmeemmeeeeeneeernersseseeesens | veeeeneens D.9.9 S R D,9.0 O IS 24,937,987 | .o 24,535,300
DETAILS OF WRITE-INS
2101, Medical Claims Payable...............crrieumerriirieiieessesessesseasssesssissesessssssessssssssesssssonnes | eesssssnesssssmessssesnnes AT | s | cvveii AT | 213,758
2102, Other PAYabIES..........cueeereeeceneiierise ittt sssst st sssssssssssns | eetssssssssasssssssnssssssssessnns | sessoessssssssesssnessesssssssesssns | sesmesssssssnssseessnnssssssneens (1 R
2103. Accrued Payables - ASO BUSINESS...........uerumeeemeeeeeeneesssserieesssessssssseesssssssssssesssssssns. | sessssessssssnsssssssmsssssssnessns | sessoesssssssessnessesssssssssns | semesssssssssssssssnesssssseees (1 R
2198. Summary of remaining write-ins for Line 21 from oVErflow Page...........weueeemcerreenerineeinns | ovvereeesnessesesenisesseeens [0 [0 [0 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @DOVE).......ccrrerirrrimrrirrerssieseressresssissnens | conseerssrsnsnsssssesseennas TAT | e 0. AAT | e, 213,758
2701, ettt | seseieeenees ),9.9, ST IO XXX oertereineees | corneereeaineesseisssssssesssens | eesesssseeseessssessssesessesas
2702, oot Rt | sesiineenees ),9.9, SO VRN XXX ortrreinneees | corneereesineesseissssssiesssens | cesessseseessessnessssesessesas
2703, et | seieteneenees ),9.9, SO VRN XXX oerttreineees | e ssssiesssens | cesessseeessessnessssessssesas
2798. Summary of remaining write-ins for Line 27 from overflow page..........occeeeeeeeeneeeeeenerennns | vevveneeens ) 9.9, SO IR ). 0,9 NS IO [0 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 @DOVE).......cvevrrirererernereereseeesseesssnssnenns | coreeneeennn D00, SO [T D 0.0, NS [FTRR RO 0 | s 0




Statement as of September 30, 2003 of the HealthLink HMO, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1.

2
3
4
5.
6
7
8

Member months...

Net premium income (including $
Change in uneamed premium reserves and reserve for rate credits
Fee-for-service (net of §..........

Risk revenue...........coovvvininininns

0 medical expenses)

Aggregate write-ins for other health care related revenues.

Aggregate write-ins for other non-health revenues

Total revenues (Lines 2 to 7)

Hospital and Medical:

9.
10.
1.
2.
3.
4.
5.
6.
Less:

23.
24.
25.
26.
27.
28.

29.
30.
31.
32.

Hospital/medical benefits

Other professional services

Outside referrals

Emergency room and out-of-area

Prescription drugs.......

Aggregate write-ins for other hospital and medical

Incentive pool and withhold adjustments

Subtotal (Lines 9 to 15)

Net reinsurance recoveries

Total hospital and medical (Lines 16 minus 17)

Non-health claims

Claims adjustment expense

General administrative expenses

Increase in reserves for life and accident and health contracts (including $
increase in reserves for life only)

Total underwriting deductions (Lines 18 through 22)
Net underwriting gain or (loss) (Lines 8 minus 23)
Net investment income earmned
Net realized capital gains or (losses)

Net investment gains or (losses) (Lines 25 plus 26)

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)
Federal and foreign income taxes incurred..

Net income (loss) (Lines 30 minus 31)..

1 2 3
Uncovered Total Total

223,183 |... 172,377
................ XXX ooovvvveirennns | convenrerenineinnnennn,110,636 | veniiinneennn 4,146,371
................ XXX oterireireriies | eeernsenssesisnssssisssesssssesssnes | sesessssssesssssssssessessssssssnees
................ XXX otevireirerires | eevrnsenssesinsssssessssssssessnes | sesessssssesssssssssessessssssssenees
................ XXX o tevirrireriies | eeernsesssnsissssssssssesssssessnes | sesessssssesssssssssesssesssssnsssnees
................ XXX | convrerennnnnnnn 11,309,169 | o.ooo.......9,639,770
................ XXX oriiererrrenenns | onrrnrssssssnssesssssssssssssssens0 | onvssiisssssesssnsssssesesenns0
................ XXX ooevreieninns | convirnrinninnnn. 16,419,805 | .................... 13,686,141
................................. 1,863,732 | ..cocovvevvrenen 1,457,996
................................. 1,018,595 | ........ccoreveneen...599,964
................................. 1,837,120 | oo
..................................... 0 | e | e 0
...................... (0] 4,719,447 | .....................2,057,960
...................... (0] 4,719,447 | .......................2,057,960
................................. 2,926,628 | .......................3,244,951
...................... 0 ] e, 7,646,075 | ..ccoovvneneee... 5,302,911

8,773,730 | o 8,383,230
................................. 271,591 | oo, 292,887
...................... 0 ] e, 271,591 | .. 292,887

0601.
0602.
0603.
0698.
0699.

Provider Admin. Fees....

Revenue - ASO Busines!

Prescription Drug Rebates

Summary of remaining write-ins for Line 6 from overflow page

Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0701.
0702.
0703.
0798.
0799.

Summary of remaining write-ins for Line 7 from overflow page

Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

................ XXX [ cercneiininnn9,045,321 | o .8,676,117
................ XXXKovvwsrinsnees | o3, 138,970 | onvivncceeeee..... 2,995,234
................ XXX | ceviiniiinnn5,906,351 | e.c...........5,680,883
................ XXX [ v 1,185,716 | ee...572,604
................ XXX [ e 10,163,483 | oiei..o.....8,543,631
................ ) 0,9, O O 423,535
................ XXX v [ eevenrisssnninninsninenieennl0 |0
................ XXXKoorvwsrinnnees | o 11,309,169 | eeocceeeeee.....9,639,770
................ XXX it [ corsrississsissiississssenes | sessssssssssse s
................ XXX it [ corsrississsissiississssenes | sessssssssssse s
................ XXX ritriienies [ corsrississsesssssissnes | sessssssssssssses s
................ XXX [ cevenrissrisniiniisninenennn0 |0

1401.
1402.
1403.
1498.
1499.

Expense - ASO Busine:

Summary of remaining write-ins for Line 14 from overflow page

Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

2901.
2902.
2903.
2998.
2999.

Summary of remaining write-ins for Line 29 from overflow page

Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)




Statement as of September 30, 2003 of the HealthLink HMO, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year

33.  Capital and surplus prior reporting PEHOM...........eeureereeerermmeresermreersersseesseesssesssssessersseeens

GAINS AND LOSSES TO CAPITAL & SURPLUS

34, Netincome or (10SS) from LiNE 32.........ccceurieemeeieeieennerineeseriee st seesssesssssse s

35.  Change in valuation basis of aggregate policy and claim reserves..........c.c.coccoveenerenn.

36. Net unrealized capital gains and I0SSES...........c.ccurvreveriinrireeeniieineierienis

37.  Change in net unrealized foreign exchange capital gain or (I0SS).................

38.  Change in net deferred iNCOME taX...........cverevmreerneeeeerneeinerernerineinens

39.  Change in nonadmitted @SSetS.........occurerrrererrrieeereeisesesrerseeiseeens

..................... 24,153,867

40. Change in unauthorized reiNSUMANCE. ...........cvuuevmmrrererseerseeeeeesseeeeesenenns

41, Change in treaSUNY SEOCK.........cc.urirmrererieiieeteei ittt

42, Change in SUPIUS NOLES..........ceerrerererererieisees et

43.  Cumulative effect of changes in accounting prinCiples............ccvevereeerneeevrernerinenns

44. Capital changes:

A4 PAI N, s

44.2 Transferred from surplus (Stock Dividend).............coccreeereernenenn.

44.3 Transfermred t0 SUMPIUS.........v.rvvrereieeieeie sttt nes

45, Surplus adjustments:

451 PaI N, s

45.2 Transferred to capital (Stock Dividend)..........c.coeeeeeeenecenerenienne

45.3 Transferred from Capital...........cccoeueiureiniiieenrissesssses st

46.  Dividends t0 SIOCKNOIAETS............ovuirierieieiceei ettt

47.  Aggregate write-ins for gains or (I0SSES) iN SUMPIUS........ccuuuevemrererirrermeeieeeiseeiseseeeeseesnens

48.  Net change in capital and surplus (Lines 34 t0 47).......c.ccoccvveeneeerveencnenn.

49. Capital and surplus end of reporting period (Line 33 plus 48).............c......

.......................... 397,796

...24,551,663

4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE........c..wumrerrrrireiirerieieriee e

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 @DOVE)........ccvrerrrmirensresrnsseeesscesseaesnesenenas

14,775,084

407,559

3,290,340
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CASH FLOW

1 2
Current Year
to Date Prior Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUIANGCE...........c.cc ittt sttt | coeintsi e 4,898,657 | ...occvveeriiiiia 4,289,249
2. NetinVeSIMENTINCOME. ..ot bbbt | otbet b eneees 354,577 [ oo 278,702
3. MISCEIIANEOUS INCOME........uiuieiieiieiie ittt | cbinietsnesnsneennens 11,096,882 | ..oovocviiiiniinnns 13,879,709
4. Total (LINES T HIIOUGN 3).....euieeieiericia sttt sttt ettt nntenssnnns | aetssntasisesennesenes 16,350,116 | ...overvvrrereirene 18,447,660
5. Benefit and 10SS related PAYMENLS..........oi ittt st nse bt s et enennnnenes | ererenenenieeiee e 4,656,201 | ..coveviiiiee 2,004,402
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNES..........c.oviueururiiuiieieiriiccieie sttt isneiees | eeresseieteisesesesessessssssseseneens | aeseseessnsaseseesssessseseessesnsnns
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............ccurueurriiiiciceece s | e 2,983,440 | ..o 3,195,314
8. Dividends paid 0 POCYNOIAETS. ........c.cuiuiiicieieieie ettt ettt ettt s st s et enseb et e st esesesesentetens | etesassnsetetssnsaenesetesasassnnetenes | nesetetesasateteaet e nn e b eae e e s
9. Federal and foreign income taxes paid (recovered) §.......... 0 net tax on capital gains (I0SSES).......cuevrvrrereurererererereeieieisreerereieees | rrererisieeenieianas 3,209,877 | oo 3,763,537
10, TOtal (LINES 5 thTOUGN 9)...eueueieerireieciseeieeiseese ettt bttt | cenestentnnsenisnsens 10,849,518 [ ...oovieeicieines 8,963,253
11. Net cash from operations (Line 4 MINUS LiNE 10)..........ccouiiuririiiiiieeeeeeie ettt ettt s st s ssensess | eresessessnsansnenneees 5,500,598
CASH FROM INVESTMENTS

12. Proceeds from investments sold, matured or repaid:

12,1 BONAS...eueeieee ettt e £ bbbttt | Sienianesent et 3,045,000 [..coueoeeeerreeereneeieeeeeiees

1202 SHOCKS. ...ttt bbb bbbttt [ etenb ettt nies | ettt

12.3 MOTIGAGE I08NS. ... ettt bbbt 2R b 28 E e b b £ £ b b e b £ e s e R e s e et s e s eb et s et ansebebesasssntes | creteteertssetetetatnensetetennnnnens | ferenseretetee e ettt e er et

124 REAIESIAE. ...ttt [ ettt | et

12,5 OthEr iNVESIEA @SSELS.........cuiiiiiei ittt niens | stenbetanint bbb enies | ettt

12.6 Net gains or (losses) on cash and Short-term INVESIMENTS. ...........cruriiiirr et ne e | cretetsereneseiete e et tnnesees [ ereeesereieesene e eesaee s e eseaenanas

12.7  MISCEIIANEOUS PrOCEEAS. ... .euveeeiectereiieeeeiseteteee et e sesetetees b eeseseseeees e e e s et ebe s e se s et eb et s e esebebebes e eseeebesesasnsetebesesssasnnsesas | eresessssssnsnensessssnsnseenssnsnsnnns | berernsnssssssmsnssenssnsssnssssessanas

12.8 Total investment proceeds (LINES 12.1 0 12.7).....cu ittt ss sttt sse et esense e benes e | ereseeeeseneaneneeeees 3,045,000 [ .ovovoereeieirreeeee e 0
13.  Cost of investments acquired (long-term only):

3.0 BONAS. ettt E £ttt | Seenianesent et 3,900,000 | ..cvoerrrnrireirreines 3,487,724

132 SHOCKS. ...ttt bbb s bbb bbbttt | ettt nies | ettt s

13.3 MOMIGAGE I08NS. ...ttt sttt s b2 s b e b b £ £ b b e b e s e R e b et et s e se b et s aesnsebebesassnnins | creteteertansetetetasntnretetenannnens | ferenseretetee et et r et

13.4 Real estate

13.5  OthEr INVESIE @SSELS.........cuiiiiiei ittt ens | stenbetanint st nnies | ettt

13.6  MiSCEIIANEOUS APPIICAIONS. ... ...vieiecetceeeieiie ettt ettt ettt s bbb e bbb s e eesebebeseses e snbebesesssassesetes | cresessssssnseensesssnnsnssennennnnnnnns | eoromnsessssssssnssenesnsnsnssssesnanas

13.7 Total investments acquired (LINES 13.1 0 13.6)......cururriiriueieieiriiecieie ettt sse et ns st ss e senebees | cresessesnenannienneees 3,900,000 | ..ovoiiiiieies 3,487,724
14.  Net increase (decrease) in policy 10aNS aNd PrEMIUM NOLES..........c.cuoiiururirieiriieieeeirireeiete et ses et ee s s sesesstesessesens [ eesetesssnenseeesssneseneinasssssssnns | eeresesesesssnessseseessasseseseeenanas
15.  Net cash from investments (Line 12.8 MiNUS LINES 13.7 @NG 14).......cuoriiiiiiiirccieier ettt [ eveeneneeee e senenes (855,000) [ .vovvencereneneens (3,487,724)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):

16.1 SUIPIUS NOLES, CAPItAI NOLES. ...ttt bbbttt ettt aesnnebebesenenas | eenseneeseneseanseeees (1,462,025) [ ...ooveeeeecieeee 39,182

16.2 Capital and paid in SUPIUS, 1ESS trEASUNY STOCK. .........cuiueiureririeeeiiei ittt ettt ns st sebs | 2beteeseassetebebas st s teb s neeees

16.3 Borrowed funds received

16.4 Net deposits on deposit-type contracts and other insurance liabilities............covrvieererririicrrcr e [ s

16.5 Dividends to STOCKNOIAETS.............cuiiiiiiiicieicice bbbttt | etorieiet et 4,000,000 [..covvrrririeiriririnirees

16.6  Other cash Provided (BPPHEA).........c..rvurerirrerririeeeiseeiree et s bbb sentnes | cbeissnsssnsssesneas (1,254,084) | ..oovoevenirnninienns (1,600,596)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........ccceeeenienrnninn e (6,716,109) | .vovvvvciaine (1,561,414)

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

18.  Net change in cash and short-term investments (Line 11 plus Ling 15 pIUS LiNE 17).......ccocururuiiiiinnncerneieesse e [ v (2,070,511 [ cooveiee 4,435,269
19. Cash and short-term investments:

19.1 BEYINNING Of YEAI. ...ttt ettt skt s bbb b e e 2R s b e b b £ e R e e b b2 R bbb s e e R bbb b e s es bbb s s nr e 15,840,695 | ..ooovvvvrienenne 11,405,426

19.2 End of period (LINE 18 PIUS LINE 19.1)... vttt ettt 13,770,184 15,840,695
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EXHIBIT OF PREM

IUMS, ENROLLMENT AND UTILIZATION
5 6 7 8

1 Comprehensive (Hospital & Medical) 4 9 10 1 12 13
Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1o PHHOT YEAI ..o | e snenneneees 14,431 | 93 | 14,338 |.oeerireeernrineenneen [ [ | [ e | e | e | cersrenessseesstenns | eesenessese st senes [ ceene s
2. First QUAMET.......coveeeeeceiieecireeeeee s | e 25,851 [ .o 9 | 25,760 | .cvovereecereeneeneeneenees [ | i [ | | | | |
3. SeCond QUAMET........ccovcuieiricinicsceesesrnes | s 23971 | 83 [ 23,888 | ..o [ e | e | e [ e [ s [ e | e [ | e
4. THird QUAET........ceueececccieeeee s e 23,661 [ ..o 82 | 23,579 | oo [ | i [ | | | | |
5. CUMENt YEaI. .ot | ceeinisnni s 0 i [ | | ernsnnsnesnessnenns | enensnnssnnnnnennsnenns | eoronisnessnesnnensneran | eroniessnisssnesnenessonenns | eroniensneessnsnsnsssnnens | eronsenenienonsnenssnenns | onessnsnsniensnensnees | sroniensneenonennnennns | oneessniessniensnesnineas
6. Current Year Member Months.........cocooooniinicncinnea [ 223,183 | i 769 | 222,814 | | | | | ereneenenesnenisnnrsnsnnnns | areniesenesnensennssnnrens | erenienonsenenssnnrsnnns | onessneessnensnensnees | srenienonesnnisnnnnnnes | conessnesssnensnienineas
Total Member Ambulatory Encounters for Period:

7. PhYSICIAN....ooceeiececiicieieei e | eeseesenesnenessnes 101,296 [ ..o KY(C TN I 100,920 [ evvveceeiireierineiees [ e [ [ e | erereesenneessenesssens [ | ceresseseenneens [ e | et | et
8. NON-PhYSICIAN........overericireiicerciieeieieeineiseeeesssesensnees | erssesseesnissssnesenes 8,218 | oo 26 | 8,192 | [ e [ [ ersnesnsnsnessrsnennes | cenesnesnesnessssnessees | sresnesnessesnssnesenes | cosnssnessssnssnesssnns | serssnssnssnssnssnsenes | crsnessssnesnessesnens
9. TOtAl et | s 109,514 [ 402 .o 109,112 [, [\ P [\ P [\ P [ P [\ P [\ P [\ I [\ I [\ I 0
10. Hospital Patient Days Incurred..........coooernniiicininnnns [eoniiiisines 4517 | 18 | 4499 | e | [ | e | eeeesnsrnnssensrnnnens | eeeesrennensnsnsnseees | sreseesersnennsnsnsnns | ssrersnsnnssnsransneees [ eononenarinnssisnans
11. Number of Inpatient AdmisSions..........ccccooriiicinisnins [eoniiiinine 1,390 [ 5[ 1,385 | Lo e | | eeessinneessnnneeens | sesrenssensnsnnnsersens | sreneeisesrsnnenenssrns | seesrsrsnnsnsssnsnnnes | eornnensnsnsnsnnesssnnns | eereraranseeesessanneees
12.  Health Premiums Collected..........covvneurnrrrinrnrirncinis [ e 4,898,657 |....ccovnrnnee 18,948 |........... 4,879,709 .o | enrereeneineeneenseneens [ernreneiseneisnenesees | cosrnsssnensnenssenes | [ e | s [ e | ceeeeneseneeseeeesss | e
13.  Life Premiums Direct.........cccovvunicinieninninienienens | 0 e [ e | | | | o [ e e e | e [ e |
14.  Property/Casualty Premiums Written............ccoooveeenens [ oniinnniccen 0 [ reerrrreerens e | e | e [ e [ | | s [ | | e | e
15.  Health Premiums EAmMed..........cocvrvnreneeneeeernrernencinns [ ceeesiennieeens 5,110,636 |...cccovvnnen. 19,668 |........... 5,000,968 | ...ceurereeerrnreernnenn [ | [ [ e | s | s | e [ neseessssessseesenes [ e
16. Property/Casualty Premiums Earned...........c.coocoeeecvns [oviinnnniinn 0 [ reerrrreerens e | e | e [ e [ | | s [ | | e | e
17. Amount Paid for Provision of Health Care Services....... [ ..ccocoveeren. 4,656,201 |....ccoonenee 16,872 |..ccoueee. 4,639,329 .o | enrneineinnneeseenns [ | s | [ | e [ e e | s
18._ Amount Incurred for Provision of Health Care Services. | ................. 4,719,447 [, 17,027 |........... 4,702,420 ..o Lo Lo Lo | e | [ | [
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CLAIMS PAYABLE (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 4 5 6 7

Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims Payable (Reported)

............................................................................................................................................................................................................. 165,405

0199999. Individually Listed Claims Payable ....165,405

0499999, SUBIOTIS... ... 165,405

0799999, Total Claims Payable o
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year

1. Comprehensive (NOSPital AN MEICAI)..........c.rvureririereiriereieeie e see sttt se et se st es s | orsseisess st ese s ssss e esenen (01 4,671,909 | ..o 11,270 | 154,135 | oo (G N 102,159
2. MEAICArE SUPPIBMENT. .. ..ottt ettt ettt s b b e et s b e b £ e £ 28 eE e e e b e e s £ seEeEeb b ee e esebetesesasaesntebass | 2betesasaesesetssnenesntetesasasaesetetassans | 2ietetesassnsetesssasaesesetesasasesetetasns | 2resetesseaesnsenetaenesensteaesasenesetesans | eeseretetasatsetntet et atesetetetaseesesesens [ fernretetetat ettt nn s e b s (0 TR
K TR D - o)1 PO POP PO POT O TP TU POSTT PP RUTEURRR DUSTTP RO TOTSTRTTRTRR (0 TR
4. VISION ONIY ...ttt sttt f et h b2 h e £ £ AR E £ £ R R R £ St E e b e Rt e A eb et et ensebebetesannebetebas | eressetetetetatsnsetetetassesetetetasnesens | etetansetetetatatseretetesneaeneteaenesannene | tetetetanneietstnsatnnetesssntsenetenesennns | neteteeatnseeeaet et nenetete b s e enetenenanas | netetetet et ettt ettt es (0 TR
5. Federal Employees Health Benefits PIan PrEMIUMS...........cccririiiieeiinieeiciersece ettt ensssesens | seeeassesetetsssssseaesesssssesssssssassses | 2tesesassssesesssnsesesesesasnsesesesasases | eresesssasnsesesnsnssnssnsessssssesesesasans | cresesesssssssesnsnsnsnssesesssasnssssesnsass | ersesesesssnsnssesnsnsssnssessessesnssnnns (0 TR
B, THIE XVIIT = MEAICATE. ... oottt es st s etk st e | 2bseb et s st e b sb st en e s s et st s s senes | oessetsnesaessestaessesbessenssessanssensne | eestsessaetssstaessest e st entensentensanens | entsessastsnstaessestas s st es b st enenens | eessenee sttt LU T
To THHIE XIX = MEAICAIG. ..ottt s8££t b s 5t | 2eseeb et s st e b st s s et s en b st e ssenss | sesseessssaeesnstaes st e s sentsessanssessns | oentsessaetssstaessestessentensentensenens | setsnssaesssstasssestass st s sestensensnens | coetsesisess bttt LU T
8. OHNEI NEAIN ...t bbbt bt e e se b bbb nees | fhetnhetnhsrnhsnenreneeh s srsnesrsniennis | dietentesene et sne st sneen e st sn et en et ense | deniesenietenten st snenrsnnrensnsensnnenienes | eteetenieteneesnne et en e n e en et eneies | ceteni et ettt 0 [
9. Health SUDOLAl (LINES 110 8)....uuvvureuieririiceeeseiee ettt se bbbttt entenssens | coensnsssnsssssns s sne e ((ST0L:))] P 4,671,909 | oo 11,270 | 154,135 | oo (4,438) | 102,159
10, Ot NON-NEAIN. ...ttt | eettie sttt nsies | cetetietntb et nnb ettt nies | crtet ittt | eriet ettt | ceti et 0 [
11. Medical incentive pools, accruals and diSDUISEMENTS............ccurirriiuieirirrieeiciree ettt sesess e s e sesesssessnseses [ erenssesesssssnnssenssssssesnsssessssnsnsess | essrensesesesssannsesnsessssnsnsnsessssnsnns | esesssansnsnsessssnsnnnsnsasnssnsnsesesansne | oesesessssnsesessssssnsnsnsesssnssnsnsesassnss | oesesessssssnsesessssssnsnsssesassnnseees 0 o
2, TO0BIS ettt ettt RE R E Rkt E ettt nnts | erpententent sttt (S T0L:))] P 4,671,909 | oo 11,270 | 154,135 | oo (4,438) | 102,159
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NOTES TO FINANCIAL STATEMENTS

17.

21.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C. Wash Sales - None

Events Subsequent
Pending Merger with Anthem

On October 26, 2003, WellPoint entered into a definitive agreement to merge with Anthem, Inc. (“Anthem”). The
consideration to be received by the shareholders of WellPoint will be comprised of $23.80 in cash and one share
of Anthem common stock per WellPoint share. Based on the closing price of Anthem’s common stock on October
24, 2003, the transaction was valued at approximately $16.4 billion. Upon completion of this transaction,
WellPoint will merge into a wholly-owned subsidiary of Anthem and Anthem will change its name to WellPoint, Inc.
Anthem, a publicly traded company, is an independent licensee of the Blue Cross and Blue Shield Association and
holds the exclusive right to use the Blue Cross and Blue Shield names and marks in the states of Indiana,
Kentucky, Ohio, Connecticut, New Hampshire, Colorado, Nevada, Maine, and Virginia, excluding the immediate
suburbs of Washington D.C. As of September 30, 2003, Anthem provided health care benefits to more than 11.8
million members and specialty benefits to 12.1 million members. Headquartered in Indianapolis, Indiana, Anthem,
along with its subsidiaries, offers a diverse portfolio of complementary health and group life insurance, managed
care products, pharmacy benefit management and government health program administration.

The transaction is subject to customary closing conditions, including, among other things, approval of WellPoint's

shareholders and various regulatory agencies. The Company currently expects the transaction to close by
mid-2004.

10
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2.1

22

3.1

32

5.1
5.2

71

7.2

7.3

74

8.1

8.2

9.1
9.2

9.3
94

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements?

If yes, explain:...

Yes[ ] No[X]

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?

If yes, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, attach an organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

Yes[ ] No[X]

Yes[ 1] No[ ]

Yes [X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X] NA[ ]

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?...............ccccccvvninn. MISSOURI DEPARTMENT OF INSURANCE

12/31/2000..........cocvenne

12/31/2000..........cocvenne

10/12/2002..........cccvevee.

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is
part of the agreement.)

If yes, give full information:

Yes[ ] No[X]

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 9.1 is yes, please identify the name of the bank holding company.

Yes[ ] No[X]

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

Yes[ ] No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC

11
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GENERAL INTERROGATORIES (continued)

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

INVESTMENT
10.1 Has there been any change in the reporting entity's own preferred or common stock? Yes[ 1] No[X]
10.2 If yes, explain:...
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13.  Amount of real estate and mortgages held in short-term investments: F0 e
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ 1] No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value
1421 BONGS.....oieeieiete bbb kbbb et R b b e R e Shteehebe bt e b ee bbb bbb bbbt eh | Sheteth et e bt s bbbt
1422 PrEfEITEA SHOCK........euiuiii it b bbb ees | Shtseb et e bt b b e b b e bbb bbb bbb e b eh | Shteeh et e bbb e bbb
1423 COMMON STOCK. ...ttt bbbt bbb s e S4tsebebe bbb b Eb b eb e bt bbb e b b e bt b et i et Shtsth et s e bt e e b s s b s bt bbbt bbbt
14.24  SHOMt-TEMM INVESIMENLS. ......c..ouiiiiiiicieicie e b b ebe | S4tee b b e bt b b sb b eb bt bbb b b e b b et i eh S4tsth et s e bt e e b e s e bt b b s bbb bbbt
14.25 Mortgages, LOANS OF REAI ESTATE.........c.c.i ittt sttt s bbbt eeh et 24t eesesebebeeee e se b e b b e s e eesebebeb e s esebebes  S4ekebtasaesebebebaeaeesebeb et s e ses et et s e sebebesasanserana
14.26 All Other. . ..
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)................... B 0 S s 0
14.28 Total Investment in Parent included in LiINES 14.21 10 14.26 @DOVE  .......c.ciiiiiiiiiiieicriiiit et teh chetse bbbt bbbt
14.29 Receivable from Parent not included in LiNES 14.21 10 14.26 @DOVE............cciimiiiiiiiiieiiiiniieiiis ettt beh ebets bbb bbb bbb
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ]

If no, attach a description with this statement.

16.  Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1

16.2

16.3
16.4

16.5

For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
MELLON TRUST ROOM 151-1035, ONE MELLON CENTER, PITTSBURGH, PA 15258-0001

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
|
Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ 1] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address

12




Statement as of September 30, 2003 ofthe HealthLink HMO, Inc.

SCHEDULE A - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

© o N o ok LN =

N
S

. Total nonadmitted amounts

Book/adjusted carrying value, December 31 of prior year...
Increase (decrease) by adjUSIMENT. ..o
COSE OF ACGUIFET. ...ttt s bbb bbbt s et
Cost of additions to and permanent improvements..
Total profit (I0SS) 0N SAIES........coviiirireririeieeererreeeeeeeeeeesee e Y
Increase (decrease) by foreign exchange adjustment
Amount received on Sales...........ccccceeerienicnnnne
Book/adjusted carrying value at end of current period
Total valuation @lIOWANCE.............ccuuiiiiiiic bbb
Subtotal (Lines 8 plus 9)...

Statement value, current period (Page 2, real estate lines, current period).........ocoooieieissiiiiicinsii e

SCHEDULE B - VERIFICATION

1

Year to Date

Prior Year Ended
December 31

© o N o gk~ w

Book value/recorded investment excluding accrued interest on
mortgages owned, December 31 Of PHOF YEAI..........cururiiiciririrecce et

Amount loaned during period:

2.1 Actual cost at time of ACQUISIEIONS. ..........ccurururiiiieiriei et
2.2 Additional investment made after aCqUISIIONS............c.ceururriniiirerrc et
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment............ccococeevernnnccincnnnnccennee L G -

Total profit (10SS) 0N SAlE.......c.ceviriieirrririerre e B ML

Amounts paid on account or in full dUring the PEMIOG...........ceurrriieirrrrr s
AMOrtiZation Of PIEMIUM.........c.ouiiiiiieiee ettt s bbb nn et
Increase (decrease) by foreign exchange adjustment........ ..o

Book value/recorded investment excluding accrued interest on
mortgages owned at end Of CUMTENE PEFIOD. .......c.curuiuririieeeeie et

Total ValUuBtion @IIOWANCE..........cuiuieeeieiiicieieie ettt sttt et neeas
SUbLOtal (LINES 9 PIUS 10)....c.cueeeiiriieicieieieirceiet ettt ettt
Total NONAAMIIEA BMOUNES........cviieieeieeeeeii ettt en
Statement value of mortgages owned at end of current Perod.........cooeuiiiiiiiiiieie s

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1

Year to Date

Prior Year Ended
December 31

© o N o gk~ w

Book/adjusted carrying value of long-term invested assets
owned, DECemDEr 31 Of PHOT YEAN........cururiiriieiceeieee ettt s

Cost of acquisitions during period:
2.1 Actual cost at time of ACQUISIEIONS. ..........ccurururiiiieiriei et
2.2 Additional investment made after aCqUISIIONS............c.ceururriniiirerrc et

Accrual of dISCOUNL........c.cvuiuiiiriiricnce e
Increase (decrease) by adjustment...........cococeerrnnernnnneeeereee
Total profit (loss) on sale
Amounts paid on account or in full dUring the PEMIOG...........ceurrriieirrrrr s
AMOrtiZation Of PIEMIUM.........c.ouiiiiiieiee ettt s bbb nn et
Increase (decrease) by foreign exchange adjustment........ ..o

Book/adjusted carrying value of long-term invested assets
at eNd OF CUMTENE PEIIOT. ...ttt nie b

Total ValUuGtion @IIOWEANCE..........ciueieirieiii ettt s ettt neeas
SUbLOtal (LINES 9 PIUS 10)....c.cueeeeiriieicieieiei ettt ettt ettt
Total NONAAMIIEA BMOUNES........ceiieieeieieie ittt en
Statement value of long-term invested assets at end of current period...........oooeiiiiiiiiiiiiis

SCHEDULE D - VERIFICATION

1

Year to Date

Prior Year Ended
December 31

© o N o ok N =

S s A
W -~ o

Book/adjusted carrying value of bonds and stocks, December 31 of prior year............cccceeevicrernnneieenee
Cost of bonds and StOCKS ACQUINEA.........c.urviurereeiriiecicisir et
ACCTUAL OF BISCOUNL.......veii e
Increase (decrease) by adjUSIMENT. ...t
Increase (decrease) by foreign exchange adjustment..............ooiiircrn e
Total profit (I0SS) ON AISPOSAL.......c.curureeiirieieieieiec ettt
Consideration for bonds and stocks diSPOSEd Of............cceurriirir e
AMOrtiZation Of PIEMIUM.........c.ouiiiiiieiee ettt s bbb nn et
Book/adjusted carrying value, CUMTENt PEFIOT. .........ccuruiriecriieieierisccte et
Total valuation @lIOWANCE.............cccuiiiiiiii bbb
SUbLOtal (LINES 9 PIUS 10)....c.cueeeeiriieicteieiei ettt ettt e
Total NONadMItted @MOUNLS...........c.oviiiiiiieiciccc bbb
Statement value (LiNES 11 MINUS 12)......cuiuiiiiitetisi ettt s

....................................... 5,794,040
....................................... 3,900,000

....................................... 2,362,968
....................................... 3,487,724

....................................... 6,612,931

....................................... 5,794,040




Statement as of September 30, 2003 ofthe HealthLink HMO, Inc.
SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

V1

BONDS

ClASS 1. [ s 22,815,632 | ..covviiiiinns 9,274,135 [ oo 10,776,610 | oo ((CRER1) ) O 21,507,941 | oo 22,815,632 | .coovvvieiicins 21,304,318 | .o 20,851,637

ClASS 2.ttt et ss s bens | ereterereree ettt reeees | cereesses st st s sese e s snsnsneses | sreteteseere ettt beseaeens | ereeesesssssssse e sesesesee e s sssnens | etereterereterereessssssssssesesesesees | eereeesessssssssssesereseee e snsnsnes | sretetet et et beberens [ erererer e

ClASS 4.ttt es s bens | eretereee et seeees | creeesses st st s sssnsseres | ereteteteee et eaeens [ ereeeessssss st e setesese e e s snsnens | erereseserererereesssssssssesesesesees | srereeesnsssssssseseserereeesesnsnsnes | seetetes st et beserens | erererer e as

ClASS 5.ttt et es s bens | ereterereree ettt ebereseees | sreeressssss st st esese e s s snsneses | sreteteeetet et eaeens | ereeesessssssssetesesesesee e e snsnens | ereresetererereeessessssssseseseseseses | ererereessssssssssesesereseee e snsnenes | seeteteteteet et berens [ ererereree e as

TOtal BONGS. ... | e 22,815,632 | ..o 9,274,135 [ .o 10,776,610 | oo (8,839)[ ..o 21,507,941 | 22,815,632 | .o 21,304,318 | .o 20,851,637

PREFERRED STOCK

CLASS Tttt n s bens | eretererete ettt b e eeees | cereresses st st ssesese e s s snsseses | ereteteiee ettt beseseens | ereeeesssssssse e setesesee e s snsnens | eteseteseretereeesssssssnsseseseserees | sereeesesssssssssseseereese e snsnenes | seetetet et et beserens | erererer et as

10, ClIaSS 3.ttt snsnens | eetetetesese e et sssn s seseseaes | sererereesessss st sssesereeesesesnsnes | nretetetsssseese e s sesesesens | erererereessss st e ssesesereseeesnsnens | aeeeseseseseseserereesssnsssssseseseseies | erererereesssssssssseeseseseessssnsnes | nreresetseee e serens [ erereree e

T, CIASS 4ottt snens | eretes et st sn e beseseaes | sererereesess s st eseeserereesnsnsnsnes | neetetesseeete e sesesesens | erererereessss st e s sesesesereese s snens | sesesesesesereserereesssssssssseseseseses | sererereessessssssseseseseseeesssnsnes | sreteress s eserens [ erereree e

13, ClASS 6.ttt | eevetesetereeeteesenenenenseereree | eieieeieieneseneneeeeeeesenenenenes | erereresseeeesesesenenseeereens | eeeeiieniseseseieeeeeesesensnens | eererereiseeeesesesensneneesereienes | eeeieieieiieneseseenseererensssesensnes | orerereeeeieereeesesssenseeereees |eveeeniesesees e enenns

14, Total Preferred SOCK...........oviuiiiiniiiiiciicicsesseees | s 0 [ i 0 [ i 0 [ i 0 [ i 0 [ i 0 [ i 0 o 0

15.  Total Bonds and Preferred StocK.........ocooiiiiiiiiiiiiiiiiiiiiiiiiiicicicicicinss | v 22,815,632 | ..o 9,274,135 [ .o 10,776,610 | oo (8,839)[ ..o 21,507,941 | .o 22,815,632 | .o 21,304,318 | .o 20,851,637




Statement as of September 30,2003 ofthe  HealthLink HMO, Inc.
SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Book/Adjusted Actual Amount of Interest Paid for Accrued
Carrying Value Par Value Cost Received Current Quarter Interest
8099999. TOtalS.........ooorrvveercrrririrreees | ceviriennes ..14,691,386 | ............... ),9,9, SOOI IR 214,691,386 | oo 32217 | oo

SCHEDULE DA - PART 2 - Verification

Short-Term Investments Owned

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEN 31 Of PHOT YEAN.........cuurirerieieeieeiiseeiseeiseeieesenese sttt ssenen: | sessssssesssesssessssessanes 15,057,597 | woooveececcveeiernn 6,365,967
2. Cost of Short-term INVESIMENES ACGUIMEM. ..........c.eiurieiieiiee ettt sttt bbb nssntn, | Siestanssessenssessassanssanes 12,981,015 | oo 23,004,891
3. Increase (decrease) by adjUSIMENL............ccuuvirereririeeiieiee bbb cre| ettt bttt | setbe ettt ettt
4. Increase (decrease) by foreign eXChaNGe AOJUSIMENL. ..ottt | 4esbesss e esees st b st st bs et ens | sesbseees st se e s bbbttt
5. Total profit (Ioss) on disposal Of ShOM-EM INVESIMENS...........c.uuiuueeereereeireeierie ettt s esses | eesseeesees s e st s esb s estessts | £eessaesssesessens e ees st
6.  Consideration received on disposal of short-term iNVESIMENLS...........cc.covveriererineiieeneecsesss e 13,347,226 | ..o 14,313,261
7. Book/adjusted Carrying value, CUTENE PEHOM. ..........cvuureeurermermmesseriseesseesssesseesssesssesssessssessse s s esss sttt et st essssssns | eessessssssnesssessnsenn 14,691,386 | ..ovveveeriererercrereinns 15,057,597
8. Total VAlUBLION @IOWANGCE...........oouieiieiiiiiii s | eEEE bt | fnat e
9. SUDLOLAI (LINES 7 PIUS 8)...oveeuuevrveeermarviesmaeeseesssesasseseessssssses s sttt | foeenesssen e 14,691,386 | ...coonvverrrieirrecnnes 15,057,597
10.  Total NONAAMItEEA BMOUNLS............veiiieiiiciie st | £E8EE bbbt | Shbses bbbt
11. Statement value (LINES 9 MINUS 10)........cvuurrumreireeemeeimeeserisse s seesssessseesssssssesse sttt enssesenn SO 14,691,386 | ..o 15,057,597
12, Income COllECted AUING PEIIOM........c..vurrerirrririesierieieesie e bbbttt eneed | eebesbaet s bbb enen 118,223 | e 161,522
13.  Income eamed during period 118,223 | e 161,522

15




Statement as of September 30, 2003 ofthe HealthLink HMO, Inc.

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

16, 17, 18



Statement as of September 30,2003 ofthe  HealthLink HMO, Inc.
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only Year-to-Date
3 4 5 6 7 8
Federal Employees | Life and Annuity
Guaranty | Is Insurer Accident Health Premiums and
Fund Licensed? and Health Medicare Medicaid Benefits Program Deposit-Type Property/Casualty
State, Etc. (Yes or No) | (Yes or No) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums

1. Alabama

2. Alaska

3. Arizona....

4. Arkansas

5. California

6. Colorado

7. Connecticut

8. Delaware

9. District of Columbia.

10.

1.

12.

13.

14,

15.

16.

17.

18.  Kentucky.

19.  Louisiana

20.

21.  Maryland

22. Massachusetts....

23.  Michigan

24.  Minnesota

25.  Mississippi

26. Missouri

27. Montana

28. Nebraska....

29. Nevada

30. New Hampshire

31.  New Jersey

32.  New Mexico

33.

34.

35.

36.

37.

38.

39.

40.

41.  South Carolina....

42.  South Dakota

43,

44,

45,

46.

47.  Virginia

48. Washington

49.  West Virginia...

50. Wisconsin

51. Wyoming

52.  American Samoa

53.

54.  Puerto Rico

55. U.S. Virgin Islands

56. Canada

57. Aggregate Other alien................... OT . XXX | cvvnae XXX ovee | v [V I [V I (V] I (V] I (V] I 0

58. Total (Direct BUSINESS).........cocceeverere | cevee XXX....... (C) — KT 5,110,636 | ..covveveeeeeecieead (0 (0 (0 (0 0

DETAILS OF WRITE-INS

D707, ettt senes | Stenssestns st ss st estnns | eestesssessenssenssessensents | estestenssensensensessenta | sessesssssesssessenssensnsies | setenssessessensessensentns | stestenssestns et ensens s
BT02. ettt senes | Stesssestnstens e ssensestnns | eestenssessanssensessensents | estestenssensensensessentn | sessessessenssessensensnsies | sstenssessessensessensentns | srestenssestens st esanntens
5703, e

5798. Summary of remaining write-ins for line 57 from overflow page..... | ....

5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)................

(a) Insert the number of yes responses except for Canada and Other Alien.

19




Statement as of September 30, 2003 ofthe HealthLink HMO, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

WellPoint Health Networks Inc.

0¢

95-4635504
WellPoint RightCHOICE UNICARE UNICARE WellPoint Crossroads Acquisition
California Services, Inc. Cerulean Companies, Inc. Managed Care, Inc. National Services, Inc. Specialty Services, Inc. Horizons, Inc. Corp.
95-4640531 58-2217138 47-0851593 95-4635507 77-0494551 95-4640529 20-0334650
N n " Blue Cross & Blue Shield United
Blue Cross Blue Cross Blue Shield UNICARE National Capital . of Wisconsin
of California Healthcare Plan of Healthy Alliance Life & Health Preferred Provider i 39-0138065 W1 54003
95-3760980 Georgia, Inc. Life Insurance Company || Insurance Company Organization, Inc. WellPoint Claim Management
~ - - i —| Services, Inc.
58.1638390 GA 96962 86-0257201 MO 78972 52-0913817 DE 80314 o35, 150040 Dental gsse;s\:—,fs:’ Inc. Services, e
BC Life & Health - - )
Group Benefits - . . WellPoint Development : - Government Health
Insurance Company {— P - Diversified Life Compan lrr)]c National Capital WellPoint — Services, LLC
05-4331852 CA 62825 of Georgia, Inc. Insurance Agency - pany, Inc. Health Plan, Inc. Behav € | I—?m o (no tax ID #)
58-1364729 i i 95-4454589 54-1759184 [ ehaviora ealt nc.
of Missouri, Inc. ) -
! TrustSolutions, LLC
. 43-1394810 95-4613835 _
43-1967924
Com prehenswe !ntegrated Atlanta Healthcare UNICARE Health Plan UNICARE Health Plan
Marketing Services, Inc. | Partners. Inc of Oklahoma, Inc. of Virginia. Inc Professional Unied Government
94-2785058 ' ’ - Preferred Health Plans 73-1580767 OK 52616 } ginia, Inc. Claim Services, Inc. [ Services, LLC
58-2127998 . . L 52-2305332 VA 11170 dba WellPoint 39-1946735
| 519 ownership of Missouri, Inc. UNICARE — -
- of Texas Pharmacy Management
Group Benefits Plus, Inc. 43-1795610 Health Plans, Inc MCS Health Management 16-1279199 Compcare Health Services
! . i Insurance Corporation
95-3727534 CSRA Healthcare 76-0427315 Options, Inc. L P
660411947 - . 39-1462554 W1 95693
Partners, Inc. C &S Properties. Inc ° ! WellPoint Association
Golden West 58-2234121 P T AH| Healthcare 50% ownership Services Group, Inc.
43-1590976 Corporation — 911132750 ' CC Holdings, LLC
Health Plan, Inc. | 76-0402108 UNICARE Health Benefit — '
95-2907752 Blue Cross and Blue - - Services of Texas, Inc. | (no tax D #)
Shield of Georgia, Inc. | HMO Missouri, Inc. 76-0665853 UNICARE —
Park Square R ] Affiliated . eridian Resource
Holdingg Inc 58-0469845 GA 54801 37-1216698 MO 95358 Healthcare, Inc. UNICARE Health Plans ] Service Co. Company, LLC
: ’ ] 76-0284205 of Texas, Inc. — 95-3550920 39-2013971
95-4249368 - RightCHOICE - - 74-2151310 TX 95420
Greater Georgia Life American Managing - ORfeT Wisconsm
Insurance Company Insurance Company ] Company UNICARE Health TriState, Inc. Proservices, Inc.
36-3506910 IL 83640 760112232 Insurance Company . 33-0567409 39-1431798
58-1473042 GA 97217 . of Texas 40% owned by Cost Care, Inc. ORied Wisconsm
76-0646301 TX 10076
R&P Realty, Inc. - Insurance Company
BCC Holding Health Ventures Texas Managed Care Cost Care. Inc 39-0941450 W1 29157
43-1595640 L . . I [ , .
Corporation, Inc. || Park Square 1, Inc. Partners, LLC Administrative Services, Inc. 33-0413979 United Heartland Life
94-4147867 954386221 36-3897701 76-0628924 [— Insurance Company
’ : Forty-Four Forty-Four 31-1311460 W1 83500
\ Forest Park UNICARE Health Plans UNICARE Health Plan Precision Rx. | Merdian Markeling Services e
S50 of West Virginia, Inc. - recision Rx, Inc. - ne.
Park Square I, Inc. Redevelopment Corp. 2o ?g:ﬁ:g:ig) 9 ] 39-1807138
95-4249345 43-1047923 84-1620480 WV 11810 74-2974964
UNICARE lllinois Valley Health Plan, Inc.
HealthLink HMO, Inc. HealthLink, Inc. Services, Inc. — 39-1616369 W1 95261
36-3899137 UNICARE Health Plans HMO-W, Inc
43-1616135 MO 96475 43-1364135 . 391582567 —
‘ of the Midwest, Inc.
The EPOCH UNICARE 36-3897076 IL 95505
G LC Health Insurance
*Approximate ownership percentages roup, L.C. — Company of the Midwest
43-1728777 Unity Health Plans Hometown Insurance
50% ownership 36-3304416 IL 70700 Insurance Corporation Services. Inc.
39-1450766 W1 95796 39-1556246



Statement as of September 30, 2003 ofthe HealthLink HMO, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE

1. Will the SVO Compliance Certification be filed with this statement? YES

EXPLANATION:

BAR CODE:

21



Statement as of September 30, 2003 ofthe HealthLink HMO, Inc.

Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

22, EO01, EO2, EO3
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Statement as of September 30, 2003 ofthe HealthLink HMO, Inc.

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
3 ) 5

1 2 6 7 8 9
CUsIP Date Number of Paid for Accrued NAIC
Identification Description Acquired Name of Vendor Shares of Stock Actual Cost Par Value Interest and Dividends | Designation (a)

Bonds - U.S. Government
3136F3-4R-4......... FNMA CORP_2.480% 08/04/08.........c.oviuiiiiiieiiiieinicn it cesnesssnesnsnecnnens [......07723/2003...... [MEMON BANK. ... ocoreiriereiirieerisisseesersmisessnssseses e ensssesens e senseneessneas [ooronnenmnecsmneisnnenens [eeennennrenennnenenn3,000,000 [ 3,000,000

0399999. [ Total - Bonds - U.S. Government.. v [ eenenenenen3,000,000 | ... ..3,000,000

(SO ALY I =T T i OO IFSUTOTOTPEC Mol Lo I ..3,000,000

[0 T T T AT I =TT OO IFUTOvOTOPTRTREC Moo [o X e[ [o N IR 3,000,000

7299999. | Total - Bonds, Preferred and COMMON SEOCKS............c...v.iueurreece ettt ettt ettt ceeieeeeee eeeteestatseeeeeeseaeesseeeeeatsesesesesasassesesesassssesesssssacsesesessssesesenesesssseesesenssscsenesessssesesesenscseesessnenseseenensnseseseenans | coeisesncseoeennssdy000,000 | 1orrrrorrnnas XXX

(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues




S{0E|

Statement as of September 30, 2003 ofthe HealthLink HMO, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter
) 5 3 7 8 9 10 11 72

1 2 3 13 14 15 16 17
Increase
Book/Adjusted (Decrease) Foreign Interest Dividends
Number of Carrying Increase by Foreign | Exchange Realized Total on Bonds on Stocks NAIC
CUsIP Disposal Shares of Value At (Decrease) | Exchange | Gain (Loss) | Gain (Loss) | Gain (Loss) Received Received  [Designation|
Identification Description Date Name of Purchaser Stock Consideration Par Value Actual Cost | Disposal Date [by Adjustment| Adjustment | on Disposal | on Disposal | on Disposal | During Year | During Year (@)
Bonds - U.S. Government

3133MP-YE-0.. [FHLB 6.000% 07/24/12.............. ..]07/2472003[ Call 100.0000.......cveverrererererremenmrsneens [enesersenssemssnmsseesnes | vveens 2,295,000 | ....... 2,295,000 | ....... 2,295,000 | ....... 2,295,000 .0
0399999. [ Total - BONS = U.S. GOVEIMMENE......c..cvuirieiiieireresrsae e e et sns st sn s s snessssnsens | eoneae 2,295,000 | ....... 2,295,000 | ....... 2,295,000 | ....... 2,295,000 .0
6099997, [ Total - BONAS = PAM 4...... oottt ettt snnees | crneae 2,295,000 | ....... 2,295,000 | ....... 2,295,000 | ....... 2,295,000 .0
[0 T I =TT U OPUOPUOPUORUOOTEN [ 2,295,000 | ....... 2,295,000 | ....... 2,295,000 | ....... 2,295,000 .0
7299999. [ Total - Bonds, Preferred and COMMON SEOCKS..........v.vvriiriie it | neae 2,295,000 {........ XXX [ e 2,295,000 | ....... 2,295,000 0

(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues:............... 0.



Statement as of September 30, 2003 ofthe HealthLink HMO, Inc.

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO6, EO7



Statement as of September 30, 2003 ofthe HealthLink HMO, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 Book Balance at End of Each
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 5 6 7
of Received During|  at Current
Depository Interest | Current Quarter | Statement Date| First Month | Second Month{ Third Month
Open Depositories
Bank of America Concentration Acct 12350-05471.. Los Angeles CA...........ooooeeernncevnnnes [eoeonrnncenes [ Lo [ 130,938 | ........ 134,754 | ........ 250,579
Union Planters Lockbox 537015268........................ St. Louis MO.......oovvieeercereeeens [ s [ | e 1,065,369 | ........ 918,549 | ........303,357
Union Planters Claims 9995570136... . St LOUIS MO | e [ennensnes o | oo (1,534,272)] ....(1,363,698) | ....(1,475,139)
0199999. Total Open DEPOSHOMES. ... .. cvurvrreieirarerserssessessesssssssrerserssesnssnsenseneessnseessesnssnsenss | ereee XKueens L0 ] (337,966)] ....... (310,395)] ....... (921,203)
0399999. Total Cash on Deposit... XXX .. L0 ] (337,966)] ....... (310,395)] ....... (921,203)
0599999, TOtAl CASN. ... | aera PO [ 0f.... (337,966)] ....... (310,395)] ....... (921,203)

EO8
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